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GRADUATE   TECHNICIAN  TECHNICIAN (Vocational) 
APPRENTICE  APPRENTICE  APPRENTICE 

 

1. Whether Sandwich Course student or not, State Yes / No. 

2. Name of the Apprentice 
(in Capital Letters) 

3. Father’s Name           4.   Male 

Female 

5. Date of Birth        Age 
 

6. Address 

Address for Communication 

 

 

                            PIN  

E-mail ID    : 
Mobile No. : 

 

 

 

7. Education Qualification considered for apprenticeship training under the Act: 

  

 

 

 

      8. Date of Commencement of Training  Period of Training         Rate of stipend ` Per month 
 
 
      9. Name & Address of the Employer 
 

We, the Employer, Apprentice (the Guardian in 
the case of Minor Apprentices) hereby declare 
that we have read the contents of the 
Apprenticeship Contracts as per the 
Apprenticeship Rules, 1962, as amended from 

time to time and agree to abide by all the provisions made there under. We also declare that all the 
provisions of the Apprentices Act 1961, as amended from time to time including those relating to 
Registration and Termination of Contract are binding on us. (A certified Specimen Copy of Contract 
entered into is enclosed). According to the apprentice, it is inferred, that the apprentice had not undergone 
apprenticeship training elsewhere or had work experience of one year or more, to the best of our 
knowledge. 
 

Signature of Employer (with seal)        Signature of Apprentice / Guardian  
 

Place  : 
Date : 
 

 
 
 
NOTE : 

Before forwarding this form to Board of Apprenticeship Training (SR), Chennai kindly ensure the 
following; otherwise contract may not be registered. 
 

1. All the columns are duly filled and signatures are affixed 
2. Enclose Xerox copy of pass certificate of Degree or Diploma or +2 (Voc) examination (as the case 

may be) 

Name of the Institution / 
College University 

Qualification (Specify Subject 
field) 

Year & Month of Passing 

   

 

 

                               PIN  

APPRENTICESHIP CONTRACT REGISTRATION FORM 
 

 

 

PHOTO 

MMM  MMM  YYY   YYY   YYY   YYYDDD   DDD   

      

Whether He/She belong to : 
Scheduled Caste 

Scheduled Tribe 

OBC 

Physically Handicapped 

Minority Community 

(Please specify) 

Muslim/Christian/Parsi/Jain/Sikh 

MMM  MMM  YYY   YYY   YYY   YYYDDD   DDD   

FOR BOARD’S USE : Registered under Sec. 4 of the Apprentices Act 

Vide Regn. No.  

REGIONAL CENTRAL APPRENTICESHIP ADVISER 

      



 
 

 
 
 
 
 


